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1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Hereford MARYLAND stat: Maryland COUNTY Harford 


CITY {tt outside corporate timits, write RURAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL and give neerast town) 
OR __ end give naerest town) (in this ptece) OR 


|X Town Joppa, Rural 8 yrs., town Joppa, Rural x 


HOSPITAL OR STREET (If rurel give locetion) / 
Rear ace OR ADDRESS. ¢ 
JD stl ADDRESS 


3. NAME OF (First) (Middle) (lest) 4. DATE = (Month! (Dey) (Yeer) 
DECEASED OF 


(Type of Print) Andrew - Birkholz DEATH Aug. 3, 55 
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rtred) Brick Layer e Constructio: U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Antone Birkholz Unknown 
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(Yes, no, or unk.) | (If Yes, glve wer or dates of service) a1 8-094 oss 
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2le. ACCIDENT WAS UNDERLYING [] 216. PLACE (Home, ferm, fectory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) {Stote) 


OR CONTRIBUTING [J] CAUSE OF DEATH OF INJURY streat, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Os Vex ee > M.D. fi gs ville pd, Ass. bh al 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2te. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M._ | et work et work 


7 = 7 “= 
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alive on. 0 WES » and that death occured at... .M, from the calises and on the date stated above. 
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23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATOR' LOCATION’ (City, town, or county) 


Y, ) 
Buriel 4ug.6,1955 | Sacred Heart Germen Hill Ra., Balto., Md. 


(State) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w./ 7... 


| 1. PLACE OF DEAT, 


2. USUAL RESIDENCE (HOME) OF DECE4SED: 


COUNTY MARYLAND STATE rd, COUNTY. 


'Y (If outside corporate Jimits, write RURAL LENGTIL OF STAY (If outside corporate limits write RURAL abd give néarest town) 
ang.give nearest town) , y (in this place) . + 
DX TOWN (lO) 1 77 PO pore v 


HOSPITAL OR a STREET 


give location) / 
INSTITUTION OR ADDRESS 
HOSTREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE Month’ Di Ye 
DECEASED: FE @ { { | De (Month) (Day) (Year) 


(Type or Print) liz ibe ih Amelier oyy } DEATH Argan Be, w 5 4 
5, SEX: 6),COLOR OR | 1. oN Reena 8. DAFE cs BIRTH: ie AGE “o birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
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Marte PACA ruts (Spocity / X7/ BoE era) omnes 
| sich (Stafe or ae KLCOE | 12. CITIZEN OF WHAT 

Bette ~ 
14. MOTHER'S MATDEN be 
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work done during 5 st of work a ANDUSTRY: COU. 
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efi LA 
I INFORMANT & ee Cgrnrotgd 
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1 . 


Q : 
= JLo RYT NO14-147 
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Antecedent cause(s) 
Diseases or conditions, if any, — (DB)... 
giving rise to the above cause DUE TO 
stating underlying cause last te) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF 7 1%). MAJOR FINDING OF OPERATION: 


20. AUTOPSY2 


2la. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, |) 2ic. (City or town) (County) 
PRIMARY [] or CONTRIBUTING OF spyttects fice Bldg., ete. 
CAUSE OF DEATH. INJU, 
21d. TIME (Month) (Day) (Year) (Hour) | 2ie. ERT OCCURRED 21f, HOW DID INJURY OCCURT 
oF While at Not while 
INJURY M. work [} at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [[, Inspection iw » Inquiry 0, and 
find that death resulted from: Natural causes Ki, Accident [J], Suicide G, Homicide (7, Undetermined cause Q. 


SIGYATURE ; CHIEF MEDICAL EXAMINER V5') SIGNED 
i? a ALI DEPUTY MEDICAL EXAMINER ys, rial 
y M.D. ASSISTANT MEDICAL EXAM. § 54 
23. BURIAL, DATE THEREO, ay eas ae OR-CR EMERY OCATION 7 te own, or eounty) (State) 


“ 
fron ~At ad hug AMGAAM baton LAI ems LP Eg — 
DATE REC'D BY LOCAL | REG ‘as ¥ 3 E D 
oboe Se Sie Lae : 


INSTRUCTIONS 


SPITAL: The law requires that the death certificate be execuled wii 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
778 Z 


7732 CERTIFICATE OF DEATH nisi Ta 


a ———— 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Harford MARYLAND stare Maryland couny Harford 
CITY {if outstde corporate limits, write RURAL LENGTH OF STAY CITY [If outside corporete limits, write RURAL end give nearest town} 


OR id gi (in this OR 
TON eee Va town Aberdeen RURAL 
STREET {If rurei give locetion) 


24 hours: after death. 
S$ after death. After th 


led in by the funeral director, the third copy of this 


"e 


HOSPITAL OR 
Seta shit Aoerdesn Proving Ground Ma |" “RFD #2, Poplar Hi11_ 


3. NAME OF (First) ~~ (Middle) 
DECEASED 


(ypeorPin) «6 Leesa Ann Deatn August 7 
S. SEX 6. reece OR 7% Ne ei pivot 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR J IF UNDER 24 HRS. 
" ven EY Months | Days | Hours | Min 
Female | White Sonciy) Sng 6 August 1955 Se, Ne Be 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country} 12. CITIZEN OF WHAT 
done during most of working lile, even if OR INDUSTRY ‘Y? 
nied) None None Maryland 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


William Joseph Connelly Jr Gertrude Mary Burgess 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (if Yes, glye wer or detes of service} 
K None Father (as in 2) 


. 18. MEDICAL CERTIFICATION mn) INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


77 YL IMMEDIATE CAUSE (ay Prematurity 26 hours 


ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

( 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

None | NA ves [] NO 


21e. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, fectory, 2le, WHERE DID INJURY OCCUR? (City or town} (County) (Stete} 


oe 


= 
a: 
nN 
a 
= 
= 
i 
5 
F 
= 
c= 
is 
° 
= 
= 
= 
: @ 
Hee) 
oie 
= 5 
2g 
oe 
as 
— °. 
De 
$3 
50 
-~@o 
ce 
Zs 
‘oe 
om 
= 2 
os 
g 
= 
= 
2 
es 
= 
ce 
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‘OR CONTRIBUTING L] CAUSE OF DEATH | OF INJURY street, office bidg., ele.) 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour}| 2le, INJURY OCCURRED 
White Not while 
M._| ot work otwork LJ 


2if. HOW DID INJURY OCCUR? 


ay be retained by th 


YSICIAN O 


22. I hereb cory that 1 rei 4 the deceased from. se eg ty A wn 19, , that | last saw the deceased 


.» and that death occurred al P.. M oe the causes and on the date stated above. 
f—>* ADDRESS: (Sirect, city, town, state} DATE SIGNED 


>, US Amy Hospital Aberdeen Md 


23. iAL, LOCATION (City, town, or county) 
REMOVAL (SPEGIFY) | 
Laan a 
24, ite 'D BY REGISTRAR 


Ye l7 tlic | 
201. } 


* 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom ¢ 
VS AISC 1-55 10M 


TO FUNERAL 


TO ATTENDIN: 


oe Lg, 


= 


4 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7775 CERTIFICATE OF DEATH oN: 


1, PLACE OF DEATH al “USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Harford MARYLAND stat Pa couny B 


oo {If outside corporate limits, write RURAL LENGTH OF STAY CITY (Il outside corporate limits, write RURAL end give nearest town) 
end give neerest town) (in this place) OR fbi - 


tow "Havre de Grace 2 hrs Town Read 2 


HOSPITAL OR STREET {Ut ruret give locetion) 


2» Sar aoess «= «53 Warren St. 100 Stanford Ave, ,Lincoln Park a 


= 
3. NAME OF (First) (Middle) (Last) 4. DATE = (Month) {Day} {Yeer) 
DECEASED 


or 
type or Pin Rhoda F, Donahower peaTH Aug.10,1955 15 __ 
5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8, DATE OF SIRTH 9. AGE lest birthday |_IF UNDER 1 YEAR [IF UNDER 24 HRS. 
WIDOWED, gee Months | Deys Hours lee 


Female |White | Wildowe July 22, 1684 VAs 


We. USUAL OCCUPATION (Give kind of work 10b. = Of BUSINESS 1. BIRTHPLACE {Stete or loreign country) 12. CITIZEN OF WHAT 
done during most ol workin: it even il OR INDUSTRY COUNTRY? 


retired) use fe Pennsylvania Ui 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas George Mary A,Stonehoad 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


{Yes, no, ae" {It Yes, glve wer or detes of service) c lyae Do 


aan Se ee 
18. MEDICAL CERTIFICATION RVAL 8! EEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
AAO? mmeoiate cause 7) a Pmigus Thre + ne onc jd, 
ANTECEDENT CAUSE(s) DUE TO Ch =e A. KY . 
DISEASES OR CONDITIONS, IF ANY, (8) AMAL Yu (ca hse" 5 3 ‘ 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Sa a) 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE Y\ tKre_ 


DISEASE OR CONDITION CAUSING DEATH. 
We. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
wh WA ves [] no PS 
2le, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, larm, lactory, | ‘2Ic. WHERE DID INJURY OCCUR? (City or town} (County) (Stete) 


“ 


‘CTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) | 21e. INJURY OCCURRED ‘211, HOW DID INJURY OCCUR? 
While Not while 
m_|etwork L] et work 


22. ! hereby certify that | attended the deceased from.. Shia. Y ieaega 19 10... &ALO., {5-5 19.... .. that | last saw the deceased 
alive on... f.¢ rit. LSS, 19 , and that death occurred at. AO M, from the causes and on the date stated above. 


L one (Street, city, townsstete) DATE SIGNED 
~ 

‘ M.D. Hei CLY , PUSS 

DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION(City, town, or county) (Stete) 


8-11-1955 | Forest Hi : Reading, Pa. 


REGISTRAR’S SIGNATURE i ‘25 EUNERAL a SIGNATURE IDDRESS 


owe Le IESG. Leatyhs Ah-All Le, falar 
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3 
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lay be retained by the hospital or attending physici 


1 


. 


certificate has been executed by the attending physician and completely 


The bottom 


TO FUNERAL 


TO ATTENDIN: 


24 hours after death. 
’s after death. After th 


° 


72 h 


(= 


ee wit 


in 


ecut 


ician, 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certificate be ex 


a" g 
Re, 


* 


L 


‘CTOR: The law requires that the death certificate be filed with the registrar with 
certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15SC 1.55 10M 


ay be retained by the hospital or attending physi 


The bottom 


TO FUNERA 


TO ATTEND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () Fi q S6 


7776 CERTIFICATE OF DEATH ss gs 


2. USUAL RESIDENCE (HOME) OF DECEASED 


state PF. COUNTY heer Lo ¢ of 
CITY {Wl oulaide corporete limits, write RURAL end give nbatasl to ; 


OR 
TOWN f / i. a 3 “ ” 


1. PLAGE OF DEATH 


COUNTY A A d 


CITY = {if outside corporate he write RURAL 


MARYLAND 


LENGTH OF STAY 
{in this plece) 


HOSPTAL OR STREET {if rural give location) / 
INSTITUTION Of 4 d ADDRESS 
7 [ StREET ApoRess HAL Fe i) KEme4 Af we Li ec. 
3. NAME OF (First) (Middle) (Lest) 4. Dane. [Month} (Day) Yaer 
DECEASED , oO! 
(Type or Print) 4A, yj Ke ie, DEATH fu 5 Pi b F. 
5. SK 6. CQLOR OR 7, SINGLE, MARRIED, ®. DATE OF BIRTH 9. AGE last birthday _///1F UNDER 1 YEAR _|IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Apgle fs $- 30- WE. mf rm | | 
10a. USUAL OCCUPATION (Giva kind of work T0b, KIND OF BUSINESS TI, BIRTHPLACE (State or foreign ah 12. CITIZEN OF WHAT 
done during most of working lile, even il 7, OR INDUSTI COUNTRY? 
retired) : fF 
tA FiVaTS 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER/IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 
(Yes, no, or unk.) (if. giva war or dates ol service) » 
—— = = i: ee 


i 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


; . 
/ of 
YRO * © IMMEDIATE CAUSE a eS mic 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF _ANY, — (8} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
T% G) : 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING “G* / ej 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


17, INFORMANT & ADDRESS 


19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION AUTOPSY? 
—s, — no [] 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY straat, office bidg., etc.) 


2le. ACCIDENT WAS UNDERLYING (] | 21b. PLACE (Home, farm, factory, ‘2ile, WHERE DID INJURY OCCUR? (City of town) (County) (Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day} (Yaar) (Hour) | 2te. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M. | at work et work 


22. I hereby or hat | attended the deceased from....s2i...0 3 Perse ae “hat I last saw the deceased 
19... Badu and that death occurred wi oe pM, fis the causes ie on the date stated above, 


fede Y RODRMES [Sree city, town, state) DATE SIGNED 
M.D. « ane Ate Jj G 


EMETERY OR CREMATORY 


alive on... 
SIGNATY! 


23. Ae cechtTOR 
EM OV AL {SPECIFY) 


fi THEREOF "2. 


24, REC'D BY REGISTRAR REGISTRAR’. Ss SIGNATPRE J 7 25. FUNERAL DIRECTOR'S SIGNATURE 
an Ce OC Buthecé DD 


: as 
1 3 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02789 
sulk 7793 ) 
"5 % ‘8 
a CERTIFICATE OF DEATH 1S 
= 38 Reg. Dist. No....... ath. 
aS = 
aS 1. PLACE OF DEATH 2. USUAL REGIDENCE (HOME) OF -” 
« & 
nN ie COUNTY ae . MARYLAND STATE WCB Ipsec an ee (EL, /. 
fH GITY UW guiside corporate lings, write RURAL LENGTH OF STAY CITY i outside egrsfratetimits, write RURAL and ’ od nearest ee 
en jive nearest tows (in this plas 
TOWN — a TOWN 
eel Crt. y Wthe Vie Ckenuesl @, 
i } HOSPITAL OR STREET Wragane Sepals *y 
INSTITUTION ©} 4 ‘ADDRESS i) 
GO) STREET ADDRESS Letnany t RO AGL Leno TDD —- 2 
3. NAME OF | First (Middle) Tes) 4 DATE (Won! Day (ear) 
DECEASE / -—— 
{Type or Print} a wT. Aa hi DEATH ee wa ® 
3. SEX & ROR 7. SINGER MARRIED, 8, DATE OF BIRT 9. AGE lest birthdey UNDER 1 YEAR [iF UNDER 24 HRS, 
ri D, DIVORCED, lonths | Days | Hours] Min, 
Mal. fac Beee Zena Ge. i) 180 | ae | 
10e, USUAL OCCYPATION (Gi tind of work 


done during/moyt of working lifa, a 
rity [bares rind 
13, FATHER’S NAME 


10b. KIND OF BUSINESS Ti, BIRTHPLACE (State, or foreign country) 12, CITIZEN OF WHAT Vv 
Py INDUSTRY A “4% COUNTRY? 


“a i, 14. JST 'S MAIDEN NAME 
Gut ed Hossn' Hct iy; 


yy Paul) ns useTie 


15. WAS DECEASEP EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. HUG, INFORMANT & ADDRESS. las a P42. 


(Yes, * {lf Yes, giva wer or detas of servica) Ob - 07 6s j a B/ Ella @ tals ra 6 wed: 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
r ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law requires that the death certificate be exectted 


jay be retained by the hospital or attending physician. 


ye e. J xX IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S] DUE TO 
DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
eed eC 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 46 PF 
TO THE DEATH BUT NOT RELATED TO TI Y, low, tip 


LATHES KL 2WKS, 


DISEASE OR CONDITION CAUSING DEATH. Pad fale LA 
19p4 DATE OF OPERATION, 19p. MAJOR FINDINGS OF OPERATION * — F. 
Htl?, 54 BAZ Ried BENGY LID COL OA’ _| ti em 
{City or town) (County) (iste) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey) (Year) (Hour) 
MM, 


22. | hereb fe ify that | attended the deceased fro 1G... ity blir easy 19.4 ., that | last saw the deceased 


alive o a An 19... Pog) tem .. and that death oc Lens GBT .M, from the causes and on the aie stated above. 
SIGNAT' ADDRESS Gry , city, town, stata) DATE SIGNED 


le. ACCIDENT WAS UNDERLYING(‘J 21b, PLAC! Jai AAD epi factory, | 2lc, WHERE DID INJURY OCCU! 


21e, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 


et work atwork, LL] | 


‘CTOR: The law requires that the death certificate be filed with the registrar within 72 hi 


1H 


¢ 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


OIA: 
BURIAL,” CRE fat ha 
MOVAL a 


h certificate assembly should be detached for use as a burial transit permit. 


V5 ASC 1:55 10M 


deat 


TO ATTENDIN, 
The bottom c: 
TO FUNERAL 


fOR'S Vee ig Claheas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07787 


CERTIFICATE OF DEATH <. “ee 


2. USUAL RESIDENCE (HOME) OF DECEASED 


after death, 


1. PLACE OF DEATH 


vj 
fs atter death, After this 


X¥ 2D , J WMeDiaTe CAUSE ta) 
ANTECEDENT CAUSE(S) DUE TO . Fa kine sos nes 
DISEASES OR CONDITIONS, IF ANY, (8) ATRTERIOSe Lecotc ¢ AVRO VA SC uk 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. OVE TO 
a ae) DhSéE L)Sk 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


aos 


TO THE DEATH BUT NOT RELATED TO THE 


Mi or couny Harford MARYLAND county 

sy CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY {Hl outsida corporate limits, writa RURAL and give neerast town) 

OR and give nearest town) Un this ptace) fawn 
TOWN 

= bf Edgewood 3 yra 

3 HOSPITAL OR STREET {Wl rural give location) ; 

3s x INSTITUTION OR ADDRESS f 

g A STREET ADDRESS 

s 3. Nene OF (First) (Middle) (Last 4. DATE = (Month) {Day} {Year} 

e SED or 

es {Type or Print) Martha Elizabeth Hancook DEATH Auge 16 » 55 

8 & SE 6. Pecks OR 7. ne, MD iclo 8 DATE OF BIRTH 9. AGE last birthday dF UNDER 1 YEAR | IF UNDER 24 HRS. 

4 A WIDOWED, a ‘Months | Days Hours | Min. 

= female | white |  " merriea | June,24, 1876 mom | | | 

ie Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stata or Joreign country) 12. CHIZEN OF WHAT 

£ done during most of working fifa, aven il OR INDUSTRY COUNTRY? 

3 ried) Housewife none Virginia UeSehe 
2 rs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 
(ose: Iseec Thompson Unknown . 
- £5 ¥ WAS DECEASED EVER IN U. ARMED FORCES? SOCIAL SECURITY Ni 17. INFORMANT & ADDRESS 
U uaz (Yas, po, or uni (W Yas, gi 
> 2 eS) none Mrs, Frenk Jones, Edgewood, Merylend 
& a ~ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
w £ = I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Z2 Lee 

o 

= 

2 

| 

a 

wn 

° 

=z 


CTOR: The law requires that the death certificate be filed with the registrar within 72 hi 
certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


ay be retained by the hospital or attend 
death certificate assembly should be detached for use as a burial transit permit. 


DISEASE OR CONDITION CAUSING DEATH. kg” 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= —- yes] No (-— 
I 2le. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, ferm, lactory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Statey 
Zz OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY st 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ars 
U 21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2ie. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
ts While Not whila 
> —_M._|_at work at work Oo 
= = 3 ; = 
ei 22. | hereby certify that L attended the deceased froméo.fR) A/a". 4 fF. 2.G-..., 19.55, that | last saw the deceased 
2 alive on, that death occurred at. 5 M, from the causes and on the date stated above. 
3 4 F] z SIG ADDRESS (Strast, city, town, stata] DATE SIGNED 
S2858s ue mo. (aK 7S , EAGEu/C ee 
B2eses fa 7S, EdGEW/C MO Hp /¢ PUG sé 
Es a BURIAL, gee =] DATE THEREOF 1 )] NAME OF CEMETERY OR CREMATORY LOCATION (Gity, town, of county] (State) 
REMOVAL | 
42 8 
Fo 3 Removal Augel9,1955 | Seaver & Son F.H. Marion, Smyth, Virginia 
9 E yg ] 24- REC'D BY REGISTRAR REGISTRAR’S — 2S. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
G ard Me Comas 4 Abingdon ,Md 
Lliss| Tina & Lhasrs | Royer k. Me Go te hn 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 97 94) 


7777 CERTIFICATE OF DEATH 


1. PLACE OF DEATH —“ 2. USUAL RESIDENCE (HOME) OF DECEASED 


24 hours after death. 
after death. After this 


* 


led will 
72h 
led in by the funeral director, the third copy of this 


COUNTY Aa (2 MA MARYLAND STATE pla. COUNTY Lo Arg O% A 


I sat ae earns RURAL TENGTH OF STAY CITY {if outsida corporate limits, write RURAL ond give neoyést lown) 
ond, ey L sere. {in this place} oO a f oe 


Town oo ho hy Won Afartex che, SE ID 2. fe 
! HOsmrAL 3 ie Z rT {if rural give locetion} s 
poate a% ee eat a a 


3, NAME OF i test a. Bare (Month) ie 7 Weal 
DECEASED 3 


fier (TAT HERE Lae ATH EWS flofPalp Pam yd yo S 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE last birthday fF UNDER 1 YEAR [IF UNDER 24 HRS. 


ACE WIDOWED, DIVORCED, onths jays jours in, 
Fematé We SM yp ewan | MA Lg (86 6 g Gm. mae a" \2 
i. BIRTH 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS PLACE (Steta or foreign country) 12. CITIZEN OF WHAT 


done ans frost of working life, = # IN eck COUNTRY? 
ors vi ; ZS. t 
/ AMD, Ss. 4. 
13. FATHER’S | JAME 14. MOTHER'S MAIDEN NAME 


Helew Sarriv elon 


15. WA . Se i. . 3 ‘ORMANT & ADDRESS 


fae “ or unk.) _ ho 4. m4 ; Ge Haver tle Loach 


INTERVAL BETWEEN 
ONSET AND DEATH 


in 


ith the registrar, wi 


INSTRUCTIONS 


21K mmeiate cause 


ANTECEDENT CAUSE(S) ove ‘0 
DISEASES OR CONDITIONS, IF _ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. out * 
{cy 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 
Te. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION ~_20,_AUTOPSY? 
YES No [] 


21a. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, ferm, fectory, | 21c. WHERE DID INJURY OCCUR? {City or town) {County} (Stete) 


x 
) 


(- 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Yeer} {Hour} ay INJURY OCCURRED 


Not whi 
eo ea | 


‘ify that J attended the deceased from..“R/. é a 
oe IVD D.s and that death ated above. 
~ * oy le DATE SIGNED 
2 6-77. 


23. BURIAL, CREMATION, TE THERE LOCATION (City, county} (State) 
REMOVAL (SPECIFY) 


BoRiAL_|\§-6-/4SS" Digee ts Lt pate Mo 


24. REC’D BY REGISTRAR REGISTRAR’S SIGNATURE FUNERAL proce 'S SIGNATURE ADDRESS: 


var Le oma hs Be ie | UW, i f Het. dhe Mp. 


, 
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ay be retained by the hospital or attending physician. 
‘CTOR: The law requires that the death certificate be filed 


& 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom 
VS A1SC 1-55 10M 


TO FUNERAL 


TO ATTENDIN 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


7778 CERTIFICATE OF DEATH ome 


1 PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


24 hours after death. 


« 


COUNTY FORD MARYLAND STATE f) Bye fears  % 
{Weutside corporate limits, write RURAL TENGTH OF STAY CITY (il outside corporple limits, weite RURAL end give 


end give neerest town) (in this place) OR 
AE CGhice\ (thes bniA 


HOSPITAL OR ‘STREET 
ry, INSTITUTION oR, ) Appress £2 
[ sttter Apress // 4 


‘3. NAME OF {Fir Ts D ‘ © ta {Monthy ——~——«(Dey). (Yaa) 
DECEASED 


(Type or Print} Vv lo es DEATH | fil ASI Dd eee 


6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday MEANDER 1 YEAR {IF UNDER 24 HRS. 


om 
RACE WIDOWED, DIVORCED, lonths: ays jours in, 
MAlE| White |\_msingls |Aagust 4. (Iss m| Mem | Om | 7 NZ 


10e. USUAL OCCUPATION (Give kind of work 10b. Ki F BUSINESS | WW BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 


done during most of working life, even it OR INDUSTRY COUNTRY? 
ratirad) ett MAR ithe Yd. V5 
13, FATHER'S NAME | 14. MOTHER'S IDEN NAME 


HRptol!  LDpbhedy Waney fran NEUL AUER, 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOGYAL SECURITY NO. 17. INFORMANT & ADDRESS: Stony (4A “8B 
(Yes, no, or unk.) | {It Yes, give war or detes of service) | “or a : ¢ : beac A dP 
elle nem Se hhimt— —YYapslhp Jy MoD’ of FL Mp 
INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET “Mes 


N /,O waeviate cause w L, fe Ke Re. 


ANTECEDENT CAUSE(S) DUE TO G 
DISEASES OR CONDITIONS, IF ANY, (8) 0. a4 1g 2 as 


GIVING RISE TO THE ABOVE CAUSE 4, 


STATING UNDERLYING CAUSE LAST. its i 44 EVE AIG i PLACENTA BOUL ID 


TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

yes] no [1] 

Ze. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, form, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 

OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d, TIME OF INJURY (Month) (Day) (Voor) (Hove | Bie, INJURY OCCURRED | Zit, HOW DID INJURY OCCUR? 
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jay be retained by the hospital 


An Or HO 


TY SICH 
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Not while 


M._|_et work et work LJ 7 


5, 


22. | hereby oy that | attended the deceased from. d 19. & aie f.#.., that | last saw the deceased 


ie 
alive on. J 3. and that-deathi occurred at... <=..M, from the causes and on the date stated above. 
SIGNATURE A ADDRESS (Street, city, town, stata) DATE SIGNED 


M.D. ie 


4] 
f 
73. RURAL, CREMATION, —7 TVORTE THEREOF sl NAME_OF CEMETERY OR CREMATORY > bp (Civ, town, or count? State) 
REMOVAL (SPECIFY) + 4. 5 sf i ?, 
are. 5 3 19S. LPULGL, 4 Site Laces 14 pr. 


24.” REC'D_BY REGISTRAR REGISTRAR’S SIGNATURE , 5, FUNERAL DIRECTOR'S SIGNATURE 
cp L oA 1 2, Fun lp 
€; 771-434 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


The bottom c: 


TO FUNERAL 


TO ATTENDIN 


ware et ZB CF. MS SOLO Zibb 


is 
jis 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 q 79 9) 
fe 


7195 CERTIFICATE OF DEATH Re gy 


Item 5,FilmG186 9-20-55 et 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Ls OR a MARYLAND STATE M a COUNTY Harter 

city {Wt dutstde cor Faye limits, write RURAL LENGTH OF STAY CITY It outside corporate limits, write RURAL and give naast town) 

OR and giva naarest town) {in this placa) Oi a = 
ww __ /faR fora 3 yeaRs BuAv- Mg 3a 
HOSPITAL OR ‘ STREET (If rural giva location) / 


INSTITUTION OR ADDRESS 

Remon Os unty He Ms 

NAME OF (First) (Middle) {Last} 4. DATE (Month) (Day) (Yaer) 
DECEASED OF 


Saeenrien ALICE JOHNSON eraTh August 6 185 
S. SEX 6. co OR 7. ane aie 2 és 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACI IDOWED, DIVORCED, Months | Days Hours 
> = é 
Female Col (See) rs g May 2-/f£73 | fe om | ] 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Vi, BIRTHPLACE (Stata or forsign country) 12. CITIZEN OF WHAT 
dona during most king life, avan if ‘OR INDUSTRY Lh COUNTRY? 
G Rte. 


retirad) Hous Witn, R Fy 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


24 hours after death. 


72 hous after death. After th 


in 


e 


- \ 
Al. ¥en doe S SMI 2 Peg: 
SED EVER IN U, S. AJ DD FORCES? 16. SO" L SECURITY NO. 17. INFORMANT & ADDRESS 


Cio npr) | (W Yes, ae ed of service) Jamas Ay CORNS. : (IRD 
a Bd din vie 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 


cian, 


hysi 


ing p 


ww 
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ce 
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151% IMMEDIATE CAUSE (A) f@ 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) ___None 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


ic] None 
1} OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Non 
TO THE DEATH BUT NOT RELATED TO THE i] 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| ves [] NO ao 


21a, ACCIDENT WAS UNDERLYING [7 | 21b. PLACE (Homa, farm, faclory, | 2ic, WHERE DID INJURY OCCUR? (City oF town} (County} (Stata) 


The law requires that the death certificate be execute 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strael, offica bidg., ete.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month} (Day) (Year) (Hour) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


While Not while 
M. | at work at work 


IYSICIAN OR ual; 
‘CTOR: The law requires that the death certificate be filed with the registrar with: 


ay be retained by the hospital or attend 


22. I hereby certify that | attended the deceased from.... July 3 55 tAnge.8 oe 1955... that | last saw the deceased 


Bai: 
e on. AUS.a....L beet 5 1995... sue and that death occurred at.. 233%, from the causes and on the date stated above. 
¥ ADDRESS (Straat, city, lown, stata) DATE SIGNED 


Forest Hilll, Ma, 88-55 


23. BURIAL, CREMATION, NAME OF CEMETERY CREMATORY LOCATION (City, town, or Bay 7 {State} 
“RA. ) 


24, REC'D B ram IR pect ABE avy Methodist Bad Nig Hirfens Md 
pe oy Seam - / p Ae Vf PAL z iy) 


¥ 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of th 


death ceri 


ificate assembly should be detached for use as a burial transit permit. 
VS AISC 1-55 10M 


The bottom ¢ 


TO FUNERAL 


TO ATTENDIN: 


1 $ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “979 3 
nod 
5 () 
é 7773 CERTIFICATE OF DEATH g 
4 Reg. Dist. No..../.2. 
2 | 1. PLACE OF DEATH il 2. USUAL RESIDENCE (HOME! OF DECEASED 
s COUNTY MARYLAND STATE VES, / “Gr7ol COUNTY, CEC a f 
CITY [If outside corporat: its, write RURAL LENGTH OF STAY fou (Uf outside «. rpovate limits, write RURAL end give nearest town) 


e 


‘CTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


cereal town} (In this pf 


V2. TOWN Have 42, ¥ We CLACE f LDA ts 
HOSPITAL OR 
sae nos HAC FOLD MEnnrial ey 


real 


town (C0710 LO/'4 roa OW Kose 
STREET (Ugéral give location) 


‘ADDRESS RD V 


3. Wau F. ors (First) (Middle) (Lest) ‘4. DATE (Month) (Day} (Yeer} 
DECEAS! , : oF 
{Type or Prin!) Ed pArd Tones ape Beata 4 glist 3 y SS 
5, SK % COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lea binhdey INDER 1 YEAR_ IF UNDER 24 HRS. 


Ja lé 4 iia eee FEB 7le 1730 Cs a 
10a, USUAL OCCUPATION (Giva kind of work 


10b. KIND @F BUSINESS Vi. BIRTHPLACE (State or foraign country) 
done during most of working life, even if 


IDUSTRY 
alll’ P7522 


DoRER. Ary land 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


EdGwrhred Jones 5k. LfAGien BARS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, no, or unk.) | Yes, olve war or detes of service) | yg 2. Q = 2 3 md. 
may ‘ ; 


nw Ps 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Yd ©.2 immeniate cause a) Cremig = 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO L 
st carditis 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


WIDOWED, Thee 


Months | Deys Hours ee 


id in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


12. CITIZEN OF WHAT 
COUNTRY? 


in and completely 


INSTRUCTIONS 


IYSICIAN OR HOSPITAL: The law requires that the death certificate be exec ied wi 


ay be retained by the hospital or attending physician, 


19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No 

Zia. ACCIDENT WAS UNDERLYING [) Zib. PLACE (Home, larm, fectory, Zic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 

OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg, etc.) 

(F EITHER, NOTIFY MEDICAL EXAMINER) 

2id, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 

White Nof while 
M, at work at work 


# 


certificate has been executed by the attending physi 


22. 1 hereb ay 19.52.55 that | last saw the deceased 


fas te l shendeg ne the deceased from... i ee. 


z ts v.2S% and that g@ath occurred En from the causes and on the date slated above. 
5 a q z R ADDRESS (Street, city, town, stete) DATE SIGNED 
£26 " WZeotae- SL J tied M.D. Sé1 Kevolston St; va) é€de (AMO: fed 
Fo 5 +733 BORIAL, Si ak IE OFFEEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete} 

° y ‘AL ISPECI - ‘ 
Be ore f O-d hte (¢ yma. 
e F S 2S. FUNERAL DIRECTOR'S SIGNATURE AbD SS 


2 dun Ine 
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RACE WIDOWED, ney 


Male | White | S79 /e \Dirc-mt0- 17202. ae 


40a, USUAL OCCUPATION (Give he of G4 10b. boxe F BUSINESS a e BIRTHPLACE (State or foraign country) 


Months | Days Hours ee 


yrs. 


12. CITIZEN OF WHAT 


AR Ba SA S Vets v2 . 


IDUSTRY 


1 $ 22 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
5s " , 
be < V7T78S 
pa 23 7799 CERTIFICATE OF DEATH fer 
¢ 3° R A 
5 8 ag. Dist. No.. PPO: 
en 3 rd i. PI PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
Be hee coun HAR FORD MARYLAND san ALY land. coun fel 
fF 3 g ciTy Seed costes a its, write RURAL peste ue (if outsida €orporeta fimits, writa RURAL and giva naarest town) 
et dé GhAcCE eS, town LV ALIS Jif 1 1o= bie 
t 7: 2 eet ee AEE (if ruref giva location) LS i 
Te SE [Zpieinntt pecpep> Kenneial Hosp. S07 Chi flamhk | 
[/P =8 3. NAME OF (First) ~~ (Middle) (esi) 4. DATE (Month Bev Tear 
‘WR Be resort) SAMY E, Kasten Bears AUG US 1), SS 
a ad S. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday UNDER 1 YEAR IF UNDER 24 HRS. 
= 
3 


dona during most of workh sf Neh er 


wie ULE 


. sd 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
° 3 LA a STE KA MASK 
- ¢ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17., INFORMANT & ADDRESS 
Vv 8 (Yas, no, or unk.) | (If Yes, glve wer or detes of service) | _ = .. re. 
5 S Se capa erae LS (-  Sycervel, 
nae Sa 
fs z 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
iA 6 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ 4 ONSET AND DEATH 
© n 
Fey ae p 
Zz Ya 1 J mameiate cause 1) | Kroes 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
a ie 5 Tenens) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO. 
DISEASE OR CONDITION CAUSING DEATH. 


h ANTECEDENT CAUSE(S) OUE TO 2 tetep . 
DISEASES OR CONDITIONS, IF ANY, (8) 4 fe Ade san 


the hospital or attending physician. 
‘CTOR: The law requires that the death certificate be filed with the registrar within 72 


19s, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20,_AyTOPSY? 
te Yes no [J 
: Zia, ACCIDENT WAS UNDERLYING [] ] 218. PLACE (Home, form, factory, Bie, WHERE DID INJURY OCCUR? (City or town) {County} {State} 
03 ‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ote.) 
do (iF EITHER, NOTIFY MEDICAL EXAMINER) 
oS 21d. TIME OF BURY (Mowh} (Deyi (Yoor) (Hou) | 2fe. IRIURY OCCURRED Zi. HOW DID INJURY OCCUR? 
a 
BS Not while 
dex fe ieee el tay work 
Ps o 


22. | hereby certify that | og ‘a @ deceased from, Atte, 


i ene 
1 958... Ayton GEA gee... 18... , that | last saw the deceased 


‘2 


certificate has been executed by the attending physi 


certificate assembly should be detached for use as a burial transit permit. 


alive on. gis. a pany that death goued a. .M, from the causes and on the date stated above. 
5 a 4 z SIGNATU a 18) wy (Street, sity, town, stata) DATE SIGNED 
gseees Ay no, O10 Rebar, CAR di, maine sd 19.557 
E a = |-23.BURIAL, CRERATION, DATE THEREOF NAME OF CEMEVERY OR CREMATORY zor (City, town, or — (State) 
q2 Fs g BEMOVAL (SPECIFY) {] Wri. x Cr S 
iets pass ‘Rt Pt TESA Naik. HSBFEX Com. 
- F ES 


24. REC'D BY REGISTRAR RE nS SIGNATURE FUNERAL i CTOR'S SIGNATURE 4/ ADDRESS. 


SEG 18-1 IES } xX Co Ke seo Tt: oe Fas Kj % es fet) F hee, 


Sey 
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VS. A15A - 5-53 


LRG: RESERVED FOR BINDING 


7796 


( 
2 es on 2 an MARYLAND, STATE. DEPARTMENT OF HEALTH—BALTIMORE, 18 () Reg bike. 
ry 
4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.180........... 
= I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
es 
BE COUNTY Harford MARYLAND STATE Maryland county Harford 
SE, GITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
By OR and give nearest town) (in this place) OR 
pe Anos Abingdon = EON Bel air. x 
ae HOSPITAL OR STREET (If rural, give location) / 
Ss INSTITUTION OR ADDRESS 
“a TREET ADDRESS 
“2 [3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) ~ <_ 
59 DECEASED: OF « s 
ES (Type or Print) William Ls Magness DEATH XG 19 
és 5. SEX: 6. eee OR ie bi a 8. DATE OF BIRTII: 9. AGE last birthday:| fF UNDER 1 YEAR | IF UNDER 24 HRS, 
3 . afd ® ie Months| Days { Hours { Min. 
28 male white (Specify)? married 65 yrs. | | | 
‘SQ, | 10s. USUAL OCCUPATION “(Give kind of | 10b. KIND OF BUSINESS OR” | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
go work done during most of work life, INDUSTRY : | COUNTRY? 
83 even if retired) :Voreman Gas & Electric a U.S.A 
<q |13. FATHER’S NAME: | 14, MOTHER’S MAIDEN NAME: 
Bs John R, Magness | Mary E. Clark 
S@ [16. Was Decwasto Ever In U.S. ARMED Forces ?/ 16, SociaL Security No.: | 17. INFORMANT & ADDRESS: : 
pe {Yes, no, or unk.)| (If Yes, give war or dates of 
2 no a 212-05-5903 Minnie I. Magness, Bel Air, Maryland 
3 : 18. MEDICAL CERTIFICATION <a eee 
4 2 | L LIED OR CONDITIONS DIRECTLY LEADING TO Selle Asay TOM, a Onssr anp DeatTH 
§ Bou ghee 
as ue cause (ayer prne an en ‘ 
oe DUE TO 
a Antecedent cause(s) 
me Diseases or conditions, if any, _ (b)...... 
as giving rise to the above cause DUE TO 
Ne3 stating underlying cause last | 
> a 
Ze TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
a TO THE DEATH BUT NOT RELATED TO THE | 
tas ITION CAUSING DEATH... pe 90 Stel 2 cee 
E1§ |19. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATIO) 20. AUTOPSY? 
BE Yes] No 
~8 |2ia, EXTERNAL CAUSE WAS 21b, PLAGE (Home, farm, factory, | 2le. (City or town) (County) (State) 
> | PRIMARY fq or CONTRIBUTING (] OF “street, office bidg., etc., | ie 
we | CAUSE OF DEATH. INJURY Yt Bite 
& b> [aid TIME (Month) oe (Feat) iP aie INJURY OCCT me | a1. HOW BID INJURY OCCURT 
3 it, jot. while, 
<8 issury 4404.26! 156 work] __at-work J Auto-Pedestrian 
me. 22. I hereby as Se at ms ie oe of the remains described abgve, held an Autopsy [), Inspection [], Inquiry [, and 
SI o find that death resulted from: Natural causes [], Accident M, Suicide [), Homicide [], Undetermined cause ). 
5.9 | SIGNATURE CHIEF MEDICAL EXAMINER el rs SIGNED 
DEPUTY MEDICAL EXAMINER a 
Eo OEE @ sie M.D. ASSISTANT MEDICAL EXAM. 
ao [a BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county [3 (Stat 
a MOVE far Aug.29,1955/ St. Francis 
a Pen pecey idee REGISTRARS SIGNATPRE 
=| REG. ” 
al tf—-Ad OLVA OA 
/ 


—" 


INSTRUCTIONS 


HY SICIAN 


* 


TO FUNERAL 


N 
e be executed 


HOSPITAL: The law requires that the death certifica 


ed by the hospital or attending physician. 
‘CTOR: The law requires that the death certificate be filed wi 


certificate has been executed by the attending physician and completely 


| 


24 hours after death. 
led in by the funeral director, the third copy of this | 


TO ATTEND! 


t 


ay be rel 


The bottom 


after death. After this 


* 


ith the registrar within 72 hi 


death certificate assembly should be detached for use as a burial transit peri 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 077 95 
J) 


7797 CERTIFICATE OF DEATH ips 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


conv Harford MARYLAND STATE A COUNTY Le R fa i J 
CITY (If outside corporeta limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give nearast town) 


OR and give neerest town) 


{in this plece) OR , 
Fons Street tow St gaat FO x 
HOSPITAL OR STREET (if rurel give locelion) 7 


INSTITUTION OR ADDRESS 
OB STREET ADDRESS 

3. NAME OF (First) (Middia) (lost) 4. DATE (Month) (Dey) (Yeer) 
DECEASED oF 
(Type or Prin!) Blanche E. Murray ta 16 955 

S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 

RACE WIDOWED, DIVORCED, ismanths *] (Davai Hours 2) ings 
F Color ed (Sec Married 4-14-1914 41 | 
Oe. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT 


done during most of working life, even if 
ratired} 


COUNTRY? 


Harpordto Md i 


10b, KIND OF BUSINESS. | V1, BIRTHPLACE (State or foreign country) 


OR INDUSTRY 
eS 9 Ui; fps 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME 


Eoward TRasowky ANNt Wh thing ton 


15. WAS DECEASED EVER IN tee FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, np, ) | {if Yes, gf ‘or detes of service) a 
: | mrs | O __ Zeal Muwpay StraatMd Bey 3AB 


186. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“Ug BP Pr ivivinolae Chust w _Cerebral vascular accident 2 hours 


ANTECEDENT CAUSE(S) DUE TO 2 
DISEASES OR CONDITIONS, IF ANY, @) Hypertensive cardiovascular disease 10 years 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
JO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


198. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? . 
yrs [] NO 

Zia, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, Zle. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 

‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., atc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2le. INJURY OCCURRED 
fc Senell 
22. 1 hereby certify that | attended the deceased from.... Ocke....28, y 19.50...... to. Auge. 16. wp 19.0M...... that | last saw the deceased 
, and that death occurred at..28.99..RM, from the causes and on the date stated above. 


21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) 21. HOW DID INJURY OCCUR? 


M, 


SIGNATURE __ ADDRESS (Street, city, town, stete) DATE SIGNED 
e ao. Forest Hill, Merylend 8-16-55 
Beara CREMATION. DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Sata) 
"AL (SPECIFY! . 
Tie. Y Aug 1$JS 5 Clarks fe. Mire 
24, REC'D BY REGISTRAR REGISTBAR'S SfGNATURE UNERAL DIRECTOR'S SIGNA ‘ADDRESS : 
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7798 07796 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 7°... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Harford MARYLAND stare Maryland country Harford 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate iimits write RURAL and give nearest town) 
OR and sivern rarest. foxg) (in this place) OR. 

TOWN igewoo 4 yrs TOWN Edgewood x 
HOSPITAL OR STREET (I£ rural, give location) / 
INSTITUTION OR ADDRESS 

‘TREET ADDRESS 


3. NAME OF (First) (Middle) V, (Last) 4. pene (Month) (Day) (Year) 
a | 


DECEASED: = 


(Type or Pi John een Francis / Bearn A ngn-e Uf 0S <7 


5. SEX: 6. COLOR ‘OR . SINGDE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | mf UNDER 1 YEAR | 1F UNDER 24 HRS. 
male "white | eo ertea | Feb.14,1919 36 ont ase | Daye | Hours | Min 
1a. USUAL OCCUPATION (Give wines 10b. Pascal RENAE OR li. BIRTHPLACE (State or foreign country):| 12. enn oy WHAT 
nedtypewini ber iechanic” | /vs8.°dovt., Mary] and Weeks 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Jemes A. Norris Louise Goodwin 


15. Was Deceass0 Ever IN U.S. ARMED ForcEs 7) : 5 SS: 
(Yes, ores) (Tl Yon, tive wae ot dekexae 16. SociAL Securtry No.: | 17. INFORMANT & ADDRESS 


service) 21712-6372 Anis L. Norris, Edgewood, Marylend. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS HELO tet TO DEATH: $ Onset AND DEatH 


Eke a ‘wired, tachrwl. eudecrdtya..| 0s. 


DUE TO 


|e 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating underlying cause last (e) 
Il. O1UER SIGNINIGANT CONDINIGNS COMLEIDOLING | | |. <. = pe nae 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. ...... 


19a. DATE OF sand 19. MAJOR FINDING OF OPERATION: 20, AUTOPSY? 


Yes (] Noi 


21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2lc. (City or town) 4County) (State) 
PRIMARY (J or CONTRIBUTING 2 OF street, office bidg., ete., | 
CAUSE OF DEATH. INJURY 


21d. eee (Month) (Day) (Year) (Hour) Cre Aa es OCCURRED | 21f. HOW DID INJURY OCCUR? 


hile at Not while 
INJURY M.| work (} at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection &, Inquiry (, and 
find that death resulted from: Natural causes], Accident [], Suicide (|, Homicide (], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
é ‘me DEPUTY MEDICAL EXAMINER 2 
nN M.D. ASSISTANT MEDICAL EXAM. Ui fsc— 


23. Ou Be ae | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify) 
Burial 15,1955 | _St. Btaphent O-+ Maryland 


I a | NPs £0 : . ie ME Cblha s & So A 


RESS 
° 


War a I. 


6. COLO} rR 
RA: 

lWwhihe 

We. USUAL OCCUPATION (Give kigh 
dona during most of working 
ratired) Wee Gi 


FATHER’S MAME | 


sl yes. 


foreign country} | 12. CITIZEN OF WHAT 


COUNTRY? 
Oo. SE. 


Months Deys 


Hours | Min. 


mnie fl p= 2]-6 3 


10b. KIND OF BUSINESS i Ti. BIRTHPLACE (Stete. 
fi DUSTRY +4 
Oi ear ney Fev 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, no, ee | (H Yes, soe | : pe Wg Oneu e, foxy 


Mig Mead, wee ~""98, MEDICAL CERTIFICATION 


‘of work 
6, oven if 


QAHie. 


1 3 os MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
be ge 
eS ( 
ee 0 a @ 9 a 
i 2? 77g; CERTIFICATE OF DEATH eee 
f 3. on Reg. Dist. No... /.0.6. 
Ue Su g 
2 st D 2. USUAL RESIDENCE (HOME) OF DECE 
x 4 2 Ne j MARYLAND 
@& o TITY i outside corpgfate limits, TENGTH OF STAY ary ide Porporate limits, write RURAL ond give nearest wn) 
@: ae ra EC horde 7 
3 5 gq uf Ff ape Zz, = 
gt 3 TOWTAL OR + z ‘STREET 
As INSTITUTION OR « ‘ADDRESS 
353 street ADoness A/y. y 7 [4] 
i Ne 
2 (Type or Print) O;-ew THE K 3 LEK. Pee 
= 5 sex 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lost birthday |_ IF WNDER 1 YEAR [IF UNDER 24 HRS. 
= a |e. 
3 


13. 


jan. 


hysic 


Al N 
ONSET AND DEATH 


ing pl 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ & “3 oA. IMMEDIATE CAUSE (a Or eas Curt, 
cd 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
ia oe wt tel 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


INSTRUCTIONS 


‘SICIAN OR HOSPITAL: The law requires that the death certificate be ex: 


ay be retained by the hospital or attendi 


— 19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] no CI 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M, 


2le. ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, farm, lectory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


al INJURY OCCURRED 24. HOW DID INJURY OCCUR? 


io Se | 

22. I hereby certify that | attended the deceased snes Ay 
? lag 

aa, » and that death occurred at. 


‘CTOR: The law requires that the death certificate be filed with the registrar within 72 hi 


HY: 


bd 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit pet 


.. that | last saw the deceased 
on the date stated above. 


Zz alive on.f: LG. 

a : | z SIGNATURE | . rf I ADDRESS (Sirect, city, town, state} DATE SIGNED 
Zoe 8 NV Gh Aevtt 1. wide A Nira Uw UA rbite ed - > 
aes 5 ~ [723._ BURIAL, SREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county)” {Stete) 

° y EMOVAL (SPECIFY) é Ms r 2 a 
ie @ Buriat dug 3-16 S bal fre Haucerial PUrceues be. ld. 
9 9 go fae Rca ay ReGisteaR REGTRAR’S SIGNATURE = 2S. FUNERAYORECTORS SIGNATURE "ADDR 

“a ye i axe pty: 
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rs alter death. 


(=) 
oe: 4. how 


PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed, 


may be retained by the hospital or attending physician. 
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ECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


R 
certificate has been executed by the attending physician and completely fi 


IND) 
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death certificate assembly should be detached for use as a burial transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


7799 CERTIFICATE OF DEATH 07798 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Harford MARYLAND state, Marylend couny Harford 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY {if outside corporate limits, write RURAL end give nsarest town} 
OR end give nosres! town) fin this place) OR 
TON Churchville Lifetime TowN Churchville x 
HOSPITAL OR STREET (if rural give location) f 
_ INSTITUTION OR ADDRESS: 
pis) STREET ADDRESS 
3. NAME OF (First) z (Middle) (Lest) 4. DATE (Month) (Dey) (Year) 
DECEASED OF 
yes or Print) ~=—s Joseph Harvey Scarborough DEATH Auge 5 1» 55 
S. SEX 6. COLOR OR 7, SINGLE TR ARED: 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE WED, DIVORCED, Months | Deys Hours | Min, 
mele white Seo) widowed ¥,Sl, 1866 89 ve | 


102, USUAL OCCUPATION (Give kind of work 


dona during most of working life, even if OR INOUSTRY COUNTRY? 


10b, KIND OF BUSINESS | Vi, BIRTHPLACE (Stele or foreign country) | 12. CITIZEN OF WHAT 


rte) Proprietor Drug Store Harford Co., Maryland UeS.Ae 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Samuel J. Scarborough Amelia Miller 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yas, aR unk.) | (If Yes, give wer or dates of services) e He Miller Scarboro 21 »Churchvilie Ma. 
16, MEDICAL CERTIFICATION ~ > INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH—— Se ONSET AND DEATH 


. i . od : 
Y2. Beet wuscoiate cause a) Ler Lewey- 2 cCew-tel C Ve) wee ee 74 ta 


g 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED Ti 
BISEASE OR CONDITION CAUSING DEATH.. Bice 


| 
19s, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES no [] 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., atc.) 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


2le. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, fectory, 2c, WHERE DID INJURY OCCUR? (City of town} (County) (State) 


pe INJURY OCCURRED 
ile Not whila 
etwork L]__atwork L] 


21f. HOW DID INJURY OCCUR? 


9%. 


MM, 


10... Late eA 19558... that | last saw the deceased 


..M, from the caysés and on the date stated above. 
SIGNAT ADDRESS 


=o p / 4 (Stregt, cit ig) ete) DATE SIGNED 
—<—# Z GB . <2 ~~ TC £eeachyrl Z of Caxe> € 
3. BURIAL, CREMATION, d DATE THEREOF AME OF CEMETERY OR CREMATORY LOCATION (City, fown, of county) 7 (State} 


REMOVAL (SPECIFY) 
- 


24. REC'D BY REGISTRAR 


oe Pf SS" 


‘SIGNATURE ADDRES: 


5 4,508, Abingdon, Md, 
tt Ag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, 07799 
780 CERTIFICATE OF DEATH = g | 


1. PLACE OF, DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


ww MARYLAND STATE Ma. COUNTY Har ro WO 


(If outside copSorate limits, write RURAL LENGTH OF STAY CITY {If outside corporate limits, writa RURAL end give neerast lown) 
give nefrest tow! (in this plece) OR 


BERD EW) ZOVRS: OW UPAL ABER DEV 


HOSPITAL Of, STR (if rurel give locelion) 
IN OR = 
(Dg STREET ADDRESS / I 5 78) ‘ 4 | 0. # / 


ea (First) (Middle) = {Lost} 4 Baie (Month) (Day) {Year) 
tipe ert rie Amelia Sewaro Bean Ava 36 SS 
5. 6. gs E. ay er MARTE: a 8. DATE OF BIRTH % wy, last birthday IF UNDER 1 YEAR |IF UNDER 24 HRS, 
4 a a Months De: How Min, 
ous al ae Ware | “Wy ipevved Sto @. 10 (37 77 ines fe oe 


We. aA OCCUPATION (Give kind of work 10b. KIND OF BUSINESS i. BIRTHPLACE (Stata dr foreign’ 7b | “oF 12. pn oF WHAT 


24 hours after death. 
is after death. After thi 


a 


f 


be exec 


done during most of working life, even if R_ INDUSTRY 


ie) B2WErE fo ME Mp. DA 


R'S NAI 14, MOTHER'S MAIDEN NAME 
ee Ls G ire SS: A Lite Caerslive ee TLE 


(AS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. - INFORMANT & ADDRESS 


eae unk,] | (if Yes, give wer or dotes of service) 
wn = are Se ware Apcag 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
: . ‘ 
“OP. F immtoiate cause a Crean ihe Crawr-yobi_yrberan) Again 


ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OUE TO 
(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19s. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION /—~20._AUTOPSY? 


yes [J no [] 


Zia. ACCIDENT WAS UNDERLYING [) 2b, PLACE (Home, farm, fectory, | 2c, WHERE DID INJURY OCCUR? {City or town) {County} (Stata) 


jan. 


INSTRUCTIONS 


S| WAL: The law requires that the death certificate 
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OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY straet, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) C 21f. HOW DID INJURY OCCUR? 


HYSICIAN OR 


P 
may be retai 


TO FUNERAL 


22. I hereby certify jhat | attended the deceased from..... 29°... ad mei, oo?., that | last saw the deceased 
alive on. ; 2 (Bm, ie the caSes and on ee Rais stated above. 


SIGNATURE ADPRESS. (Sireet, clly, town, state) 
_, 
f wet ve 


23. BURIAL, CREMATION, NAME OF CEMETERY OR CR TORY LQCATION (City, tden, ‘or counly) 
ye Say (SPECIFY) SEP 19S: We Cmwe. = 
Portia fe |MWEPEI fs: > Fo RM 
"5 ADDI 


2. AS (al oA fg a REGISTRAR 5) Wie IGNATURE, 25. oH. DIRECTOR'S. SIGNATURE 
A “ 
ARETE 


The bottom 


TO ATTENDI 


a 


24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 () a 0) 


7739 CERTIFICATE OF DEATH 


Reg. Dist. No é. ‘si 


1 “PLACE OF DEATH 2. USUAL Wh a (HOME) OF DEC ED 
COUNTY WQAh [OO LG __erviann STATE WM , COUNTY a (a ] “on A 


city i ‘ata timits, write RURAL LENGTH OF STAY CITY (Il optsida corporate fimits, write RURAL and Give gearest tows 
nd gi {in this place) oad 4 p 
2iz¢hrv. Hf Ky A 


irs after death. After th 
tor, the third copy of th 


= } 
“~ 


HOSPITAL OR . STREET {lt rurel give locetion) 
INSTITUTION OR ADDRESS 


3. (First je esi ‘4. DATE (Month) Dey) (veer) = 
DECEASED OF 
{type or Prin) B ak be Oo e yay. 2. ‘| Beara “B — ZZ s 479 

3. SEX 6 COLOR OR SINGLE, MARRIED, ; DATE OF BIRTH 9. AGE last birthday |_ (FUNDER 1 YEAR [iF UNDER 24 HRS. 


WIDOWED, BIVORCED, fhuge27, 1955, ‘ = | Deys oT hal 


: R 
TYE (z 4 Z See ey p 
U y k 
10e.(USUAL OCCUPATION (Give kind of work 108. KIND OF BUSINESS TT.__BIRTHPLACE (Stele or foraign country) 12. CITIZEN OF WHAT 
done during most ol working ile, even if OR INDUSTRY COUNTRY? 


retired) 4 Via r Pe au ¢ 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
helhey Syliay € 


15. WAS DECEASED EVER IN U.'§. TG) FORCES 16, SOCIAL SECURITY NO, '. INFORMANT & ADDRES: 
(Yes, er] {it Yos, give whelor detes of servica) | ae Sh ch he 


istrar within 72 


ificate be ae 
irec! 


ican. 


hysi 


‘CTOR: The law requires that the death certificate be filed with the r 


16. MEDICAL CERTIFICATION INTERVAL BETWI 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ing pl 


INSTRUCTIONS 


2 £ 
TG F79 necks cene ) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (e) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE tasT. DUE TO 


{c) 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

1a. DATE OF OPERATION 1%b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes (] No (] 


21e. ACCIDENT WAS UNDERLYING [1] | 21b. PLACE (Home, larm, factory, | ‘2c. WHERE DID INJURY OCCUR? (City or iown) {County} (Stata) 
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letached for use as a burial transit permit. 


ed by the hospital or attendi 
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Ould be d 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, oflica bidg., ete.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Monih) (Dey) (Yeer) (Hour) | 2te. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
w Not while 
om. | etwork C] at work ° 


IAN_OR H 
“Petatne 


ay ber 


HY: 


22. 1 hereby certify that | attended the deceased from... adnan ata cp WOvceccseeerenssneecsey WGocseneee that | last saw the deceased 


BlIVE OM. eee seep Warsssssecssneee and thatdeath occurred at... .M, from the causes and on the date stated above. 
1, cily, town, stete) DATE SIGNED 


& 


certificate has been executed by the attending physician and completely filled in by the funeral di 


23. M: DATE THEREOF 


death certificate assembly sh: 


The bottom ¢ 
VS AISC 1-55 10M 


TO FUNERAL 


TO ATTENDIN: 
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24, REC’D BY REGISTRAR SIGNATURE = ADDRESS 
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QOBGE/IGRBEA , 


: vasa) JAI ES | 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7783 CERTIFICATE OF DEATH 078 


Reg. Dist. No. 


2. USUAL RESIDENCE ( 2 OF DECEASED, 
STATE Ma bed COUNTY Harford. 
er (H oulside hrpor ini, wyile RURAL and give nebrest town) 


~y 
ns 
al 


24 is 


S 


ithin 72 e. after death. After this 


led in by the funeral director, the third copy of thi 


1, PLACE OF DEATH 


MARYLAND 
ja corporeig limits, writa RURAL LENGTH OF STAY 
OR (in this placa) 

= Q 4 TOWN TOWN a } 
: Le at 

3 ram Tie rai / 

a J Steet avpness FF gut Pagel Fok "55 wh. pegat hige: a 
3 3. NAME OF (First) (middie) (tes!) 4. ag (Month) Veh (Year) 


See OM tells __ Vea Soe 


-—_— 
DEATH fi. 7. pod 
9. AGE lest birthdey UNDER T iG Moll IF UNDER 24 HRS. 


S. 2 6. colon OR 7 eel RRIED, 8. DATE OF BIRTH 
geht i acidl. | Months | Deys | Hours 
Oe a eee) Uy) doce d a (BEL eg Sel ieee | oe gees 
10a. USUAL OCCUPATION (Give kind of work 10b, a OF fated BIRTHPLACE Wide. or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even If COUNTRY? 
retired) Hoetah iL as 


13. 


| 4. Eas HER’S (MAIDEN NAME 


lenate falbecec. YJel/s. 


17, INFORMANT & ADDRESS oF > 


t. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


420. / immeoiate cause (A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certificate be 


OVO Wd: ac tihs 


(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE PAW 
DISEASE OR CONDITION CAUSING DEATH. 
Te. DATE GA OPERATION 196, MAJOR FINDINGS OF OPERATION 70. AUTOPSY? 
we ves] nol] 


ined by the hospital or attending physician. 
‘CTOR: The law requires that the death certificate be filed with the registrar wi 


2le. ACCIDENT WAS UNDERLYING () 21b. PLACE (Home, farm, fectory, 21c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
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